Introduction: There has been increasing interest in outpatient total joint arthroplasty (TJA) in 5 the orthopedic community, but how patients feel about outpatient TJA is unknown. The purpose 6 of this study was to understand patient perspectives on hip and knee replacements performed in 7 an outpatient setting rather than an inpatient hospital. 8
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2 Conclusion: These observations suggest there is both opportunity and need for patient 26 education regarding outpatient TJA. As outpatient hip and knee replacement becomes more 27 common, it is essential that patients understand the ambulatory surgery process, the benefits and 28 risks of same day discharge, and their role in a successful outpatient experience. 29
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Introduction 34
There has been increasing interest in outpatient primary total hip (THA) and knee (TKA) 35 arthroplasty. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] The interest in outpatient arthroplasty has been fueled by financial 36 considerations including the ability to reduce costs within the episode of care, surgeon ownership 37 in ambulatory surgery centers (ASC), and the ability to more easily control the surgical care 38 environment in an ASC. [1, 5, 8, 11] TJA has been studied from the vantage point of the surgeon, to the best of our knowledge, no 46 studies have investigated patient perspectives on outpatient TJA. The purpose of the study was 47 to understand patient thoughts and perspectives on hip and knee replacements performed in an 48 outpatient setting. 49
Methods 50
With institutional review board approval, all patients of the primary author scheduled for 51 primary THA or TKA in an academic suburban arthroplasty practice that performs outpatient 52 TJA were offered a 16-question survey regarding their existing knowledge and perceptions of 53 outpatient TJA (Appendix A). Questionnaires were administered during the first preoperative 54 clinic visits occurring between 11/01/2015 and 04/31/2016 prior to any discussion of surgery 55 location or length of stay expectations and prior to the preoperative joint replacement education 56
class. No mention of outpatient surgery or same day discharge occurred prior to completion of 57 the questionnaire and the medical office did not contain any promotional material or information 58 regarding outpatient, same-day, or rapid discharge total joint replacement. Patients were 59
instructed not to put their names on the questionnaire to reduce potential bias associated with 60 surgeon knowledge of their responses. 61 
Statistical Analysis 62

Results
67
One hundred twelve patients were available for the study. Two declined the survey-one 68 due to visual impairment and inability to read the questionnaire and one due to inability to read 69
English. The final sample of 110 consecutive patient questionnaires represented a 98% response 70 rate. Fifty-seven percent of respondents were female, and 11.8% were age 50 or younger (n = 71 13), 45.5% were age 51 to 64 (n = 50), and 42.7% were age 65 or older (n = 47). Respondents 72 were scheduled for primary THA (32.7%), TKA (60.9%) or both (6.4%). Ninety-one percent of 73 respondents (98/108) had not previously had hip or knee replacement surgery. Patients who had 74 previously undergone THA or TKA had done so in an inpatient setting. Ten of 44 respondents 75 (22.7%) had taken care of someone after hip or knee replacement surgery or assisted a patient 76 who had outpatient TJA. 77
As shown in Table 1 , only three respondents reported that they would expect to be 78 discharged on the same day as TJA surgery. The majority (64.6%) expected to be discharged in patients who had heard about outpatient TJA, 53.3% (n = 32) had heard about it from family and 88 friends, 18.3% (n = 11) from a primary care physician, 16.7% (n = 10) from an orthopedic 89 surgeon, 3.3% (n = 2) from another patient, 1.7% (n = 1) from the internet, and 1.7% (n = 1) 90 from television or radio. Five percent of respondents (n = 3) had heard about outpatient TJA 91 from another source such as at work. 92
Survey respondents were asked "Assuming you have someone to assist you, how 93 comfortable would you be being discharged the same day or within 23 hours of joint replacement 94 surgery?" Overall, 13.0% (14/108) reported that they would be very comfortable, 21.3% 95 (23/108) reported that they would be comfortable, 33.3% (36/108) said they were unsure, 12.0% 96 (13/108) said they would be uncomfortable, and 20.4% (22/108) replied that they would be very 97 uncomfortable with outpatient discharge following TJA. As shown in Figure 
Discussion 137
Outpatient TJA is on the rise in the United States due to increasing emphasis on reducing 138 the cost of healthcare and the ability for surgeons to more readily control surgical care in ASCs. 139
The increase in outpatient TJA has been possible due to significant advances in the perioperative 140 management of joint replacement patients including multidisciplinary care coordination, 141 standardized perioperative protocols, discharge planning, and careful patient selection.[2-4, 7, 142 13, 15, 16] To date, however, patient knowledge of and opinions on outpatient hip and knee 143 replacement are unknown. This descriptive study was conducted to enhance understanding of 144 patient views on TJA performed in an outpatient setting rather than in an inpatient hospital. 145
In our convenience sample of consecutive patients scheduled for hip and/or knee 146 replacement, 54% expected to stay in the hospital two or more days following surgery, only threeM A N U S C R I P T
A C C E P T E D ACCEPTED MANUSCRIPT
8 respondents reported they would not expect to stay in the hospital overnight, and only 17 148 reported that they expected to be discharged after one night in the hospital, suggesting that same 149 day and early discharge were far from common patient expectations. Slightly more than half of 150 respondents had heard of outpatient joint replacement defined as being discharged the day of 151 surgery or within 23 hours of surgery. Awareness of outpatient joint replacement did not vary 152 based on patient sex, age group (50 or younger, 51 to 64, and 65 or older), or scheduled surgery 153 type (THA, TKA, or both). Most respondents had heard about outpatient TJA from family or 154 friends (53.3%). Thirty-five percent had heard about it from a primary care physician or 155 orthopedic surgeon. 156
Only 11.7% of women compared to 31.9% of men reported that they were very 157 comfortable being discharged the same day or within 23 hours of joint replacement surgery, a likely to be advantages of outpatient TJA. Slightly more than half of all respondents felt that 166 total joint replacement was equally safe in hospitals and ASCs. Independent of sex, age group, 167 and type of scheduled surgery, two out of three respondents believed it would be better to 168 recover from joint replacement at home rather than in the hospital. Respondents identified the 169 presence or absence of overall good health, care support and/or a safe home environment,M A N U S C R I P T
9 positive attitude/outlook/motivation, pain management, obesity, and age as factors which would 171 determine whether someone is a good or a poor candidate for outpatient TJA. 172
Our study is limited by the use of a convenience sample of patients scheduled for total 173 hip and/or knee replacement with a single surgeon in a single arthroplasty practice. 174
Nevertheless, the study was conducted to acquire the first, initial insight into patient perspectives 175 on outpatient TJA. It is hoped that it will be instigate similar inquiries in diverse TJA settings, 176 especially those offering outpatient hip and knee replacement surgery. As outpatient hip and 177 knee replacement becomes more common, it will be important to ensure that patients understand 178 the ambulatory surgery process, the benefits and risks of same day discharge, and their role in a 179 successful outpatient experience. Fulfillment of these objectives should be predicated on solid 
M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
